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OMICRON: Vaccinations are no Substitute for a Healthy Nation. 

Ask any honest immunologist and they will admit that vaccinations are the most cost-effective means 

of containing disease in an unhealthy population. It gives new meaning to the term, herd immunity. 

The level of distrust of the medical and political authorities is significant. The use of live ammunition in 

the Rotterdam protests against the reintroduction of COVID restrictions broke the European tradition that 

no life-endangering force should be used against unarmed protestors. Anti-vaxxers are not idiots, they 

are the victims of a system that puts profit before patients generating distrust. Even when it comes to 

mask wearing the reluctance to do so in the West was fuelled by a deliberate lie when the pandemic first 

broke out. We were told washing our hands was more important because masks, well, they did not work. 

This was deception. Soap and water were plentiful, but masks were in short supply thanks to the failure 

by cost cutting capitalist governments to prepare for a pandemic. So they sought to cover their failure to 

provide adequate numbers of masks, especially to health workers, with the big lie about their 

effectiveness, failing to appreciate what they had started and how it would come back later to bite them 

when they insisted on mask wearing.  

A medical system that puts profit before patients is not medicine in the true meaning of the term because 

it does harm. The purpose of medicine was, is, and will be in the future, always, to return patients to 

health by restoring function. This is called curing the patient. But the purpose of western medicine 

subverts this because its purpose is to take over function. I call this the medical colonisation of patients 

which provides Big Pharma with a never-ending market for its pills. Once Big Pharma manages function 

rather than curing the patient, the same tablet can be sold day in day out, month in month out, until they 

have to be replaced by something stronger, sometimes newer, and always more profitable, because 

symptomatic relief does not prevent the underlying condition from getting worse. 

Or there is the drive to get workers back to work ASAP. This type of medicine also does harm. It is 

opportunistic medicine, the pursuit of short-term goals at the cost of long-term damage to the patient. 

Subverting and even suppressing natural healing cycles and rhythms, not allowing the body time to heal 

itself, disorganises the immune system and the endocrine system, and in the case of injury to the skeleton, 

can result in potential lifelong damage to joints and bones. The body’s response systems become 

unbalanced and the ability to cope with future infections and environmental shocks is reduced. Chronic 

illness is more likely.  

Finally, the lack of a holistic approach to illnesses. Often the site of symptoms is not the cause of the 

condition. Rheumatoid arthritis is often caused by intestinal permeability allowing inflammatory proteins 

to ender the general circulation. And before the reader may question this, here is an example of how 

strong a barrier intestinal tight tissue is; the airships used by Germany and Britain in WW1 were only made 

possible by using the intestines of cows to trap hydrogen gas. The gas bags of the Hindenburg were made 

out of living tissue, nothing else at the time stopped hydrogen, a very light gas, from escaping. However, 

many of the anti-inflammatory pills used to treat arthritis thin the intestinal barrier itself leading to more 

inflammatory proteins entering the general circulation, with the result that symptoms escalate and in the 

end diluted chemo drugs are used to suppress the immune system altogether.  

This is not medicine. This is turning doctors into medical vending machines. Worse, in countries like the 

USA Big Pharma provides endowments to the medical schools and there are no longer any independent 

medical laboratories around to double check the results of Big Pharma’s own tests. It goes without saying 
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that the statutory bodies regulating Big Pharma are populated by officials who used to work for Big 

Pharma, just as many highly paid employees of Big Pharma once worked for the regulatory authorities.  

The pandemic has shone a harsh light on the consequences of this medical colonisation of society. In the 

UK 40% of 40-year-olds and 60% of 60-year-olds are chronically sick which may or may not include 

considerations of obesity. Unfortunately they are prime targets for viruses because their response to 

viruses is abnormal, often fatally over-reactive. At the outset the chancer posing as our Prime Minister 

spoke of the need to improve the overall health of the nation to prevent future pandemics. True to his 

words he cut benefits to the poor and the unemployed while raising their taxes, and he underfunded 

social care while driving up the cost of housing.  

The result will undoubtedly be a less healthy society Mr Johnson. The result will be to deepen the 

divergence in life expectancy between the richest parts of the country and the poorest. Note the following 

data is based on averages, not the best area vs the worst. “In 2017 to 2019 the difference in life expectancy 

(LE) at birth between the least and most deprived areas in England, as measured by the Slope Index of 

Inequality (SII), was 9.4 years for males and 7.6 years for females.” The SII in healthy life expectancy (HLE) 

at birth was 19.0 years for males and 19.3 years for females, amounting to almost two decades less of life 

in good general health among those living in the most deprived areas of England compared with the least.” 

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthinequalities/bullet

ins/healthstatelifeexpectanciesbyindexofmultipledeprivationimd/2017to2019  

It is worth dwelling on social care. Boris promised to fix it, instead he nixed it. Waiting lists are up fourfold, 

carers are heading out the door for better paid jobs while care homeowners are handing the keys for 

those same doors back to local councils. It is a shameful shamble. In the meantime poorer homeowners 

will lose their homes to pay for care while rich homeowners’ wont. All this lack of support for the elderly 

is not only creating huge suffering but making the elderly more vulnerable to the virus. Despite this, Sajid 

Javid who is so avaricious any virus would lose the will to mutate were he to be infected, boasted that the 

forthcoming white paper on social care would deliver a ‘world class service’. World class of course is code 

for rich Tory mates and backers to gather round for luscious contracts.  

Vaccines are better than infection at providing immunity! 

This is the big lie by Big Pharma, specifically by the vaccination industry. Before the pandemic it was 

generally accepted that getting and surviving an infection conferred more comprehensive and enduring 

immunity. With this pandemic the vaccination lobby and their media mouths have finally reversed this 

knowledge, saying vaccines are best.  

However a recent large scale Israeli study rubbished their claim. We should recall that Israel was the first 

country to inoculate its population. “The new analysis relies on the database of Maccabi Healthcare 

Services, which enrolls about 2.5 million Israelis. The study, led by Tal Patalon and Sivan Gazit at KSM, the 

system’s research and innovation arm, found in two analyses that never-infected people who were 

vaccinated in January and February were, in June, July, and the first half of August, six to 13 times more 

likely to get infected than unvaccinated people who were previously infected with the coronavirus. In one 

analysis, comparing more than 32,000 people in the health system, the risk of developing symptomatic 

COVID-19 was 27 times higher among the vaccinated, and the risk of hospitalization eight times higher.” 

“It’s a textbook example of how natural immunity is really better than vaccination,” says Charlotte Thålin, 

a physician and immunology researcher at Danderyd Hospital and the Karolinska Institute who studies the 

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthinequalities/bulletins/healthstatelifeexpectanciesbyindexofmultipledeprivationimd/2017to2019
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthinequalities/bulletins/healthstatelifeexpectanciesbyindexofmultipledeprivationimd/2017to2019


3 
 

immune responses to SARS-CoV-2. “To my knowledge, it’s the first time [this] has really been shown in the 

context of COVID-19.”https://www.science.org/content/article/having-sars-cov-2-once-confers-much-

greater-immunity-vaccine-vaccination-remains-vital 

But there is much more to this story than this, which has been revealed by the emergence of the Omicron 

variant. But before going there this author must insist that vaccines have other benefits. They may not 

provide as good immunity, but they reduce the severity of the disease and its transmissibility. This results 

in less suffering, less severe symptoms, fewer hospital admissions and a lower death rate. It explains why 

90% of those in critical care beds have not been vaccinated. 

A good place to begin the discussion on vaccines and how their targets react, was the ground-breaking, if 

not smelly, experiment conducted in 1996 by Professor Rosenberg at the University of Alberta. “The 

biologist, now at Baylor College of Medicine in Houston, hoped to resolve a major debate that had rocked 

biology in different incarnations for more than 100 years. Were organisms capable of altering themselves 

to meet the needs of their environment, as Jean Baptiste Lamarck had proposed in the early 1800s? Or did 

mutations occur randomly, creating a mixture of harmful, harmless or beneficial outcomes, which in turn 

fuelled the trial-and-error process of natural selection, as Charles Darwin proposed in “On the Origin of 

Species”? Rosenberg’s results, published in 1997, disputed those findings, as other’s had before, but with 

a twist. Rather than targeting specific traits, as Lamarck’s theory would have predicted, the mutations 

struck random genes, with some good outcomes and some bad. However, the process wasn’t completely 

random. Rosenberg’s findings suggested that bacteria were capable of increasing their mutation rates, 

which might in turn produce strains capable of surviving new conditions. Over the past decade, however, 

labs around the world have found similar patterns in bacteria, human cancer cells and plants. And 

Rosenberg and others have pinpointed the molecular mechanisms underlying the stress-induced 

mutations, which vary from organism to organism. https://www.wired.com/2014/01/evolution-evolves-

under-pressure/  

In fact what later studies proved is that not only were mutation rates accelerated by a stressful 

environment, but they were also concentrated in areas more likely to generate a viable outcome. Thus 

64% of the 50 mutations in the Omicron variant are located in the spike which enables the virus to attach 

to cells in order to reproduce. To use an analogy. Imagine being stuck in a room with no doors. There is 

no escape. The only means to escape the room is to create doors, particularly in one wall. The vast majority 

of these doors will end in a dead end. But the more doors that are opened the greater the likelihood that 

one or two will coincide with a passageway bypassing the immune system.  

Mutation rates vary between bacterium and viruses, and within viruses themselves rates vary. RNA viruses 

mutate faster than DNA viruses, single-stranded viruses mutate faster than double-strand virus, and 

genome size appears to correlate negatively with mutation rate. The COVID virus is single stranded RNA. 

Offsetting this is its small genome size which reduces the opportunities to mutate as well as an enzyme 

unique to corona viruses which helps correct erratic duplication. This explains why so few variants of 

concern have been produced, five, but it does not explain why the Omicron variant has arrived with so 

many mutations. 

Here comes a possible explanation. Vaccines stress viruses. They increase mutations. With 40% of the 

world’s population vaccinated we can expect more variants. Apologists for the vaccine lobby have stated 

that the Omicron variant is likely to have emerged in an unvaccinated African, possibly suffering a parallel 

https://www.science.org/content/article/having-sars-cov-2-once-confers-much-greater-immunity-vaccine-vaccination-remains-vital
https://www.science.org/content/article/having-sars-cov-2-once-confers-much-greater-immunity-vaccine-vaccination-remains-vital
https://www.wired.com/2014/01/evolution-evolves-under-pressure/
https://www.wired.com/2014/01/evolution-evolves-under-pressure/
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viral infection such as HIV allowing the viruses to swop genes. As the studies below show, it is more likely 

to have originated in a vaccinated person who had yet to achieve immunity from the vaccine.  

“By contrast, a counterintuitive result of our analysis is that the highest risk of resistant strain 

establishment occurs when a large fraction of the population has already been vaccinated but the 

transmission is not controlled. Similar conclusions have been reached in a SIR model of the ongoing 

pandemic and a model of pathogen escape from host immunity. Furthermore, empirical data consistent 

with this result has been reported for influenza. (my emphasis) 

Indeed, it seems likely that when a large fraction of the population is vaccinated, especially the high-risk 

fraction of the population (aged individuals and those with specific underlying conditions) policy makers 

and individuals will be driven to return to pre-pandemic guidelines and behaviours conducive to a high rate 

of virus transmission. However, the establishment of a resistant strain at that time may lead to serial 

rounds of resistant strain evolution with vaccine development playing catch up in the evolutionary arms 

race against novel strains.” https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8324827/  The last 

paragraph unfortunately is a prophesy come true. Clearly Prime Minister Johnson and President Biden 

were not paying attention to the science so eager were they to re-open businesses. On the other hand 

the Chinese leadership did not let their guard down.  

“Thus, naïve hosts are likely to shed escape variants at low, likely, negligible rates. The reverse is true for 

vaccinated hosts. Recently vaccinated, inoculated, hosts that are not yet immune are a key population to 

consider. This population remains highly susceptible to infection with the originating strain, and in these 

hosts, mutations conferring resistance are more likely to provide a selective advantage. As a result, a 

substantial fraction or even most of the virus shed by such hosts will be resistant 

mutants.” https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8406440.2/ 

We show that evolutionary emergence and the spread of escape mutations in the pathogen population is 

more likely to occur when the host population contains an intermediate proportion of resistant hosts. We 

also show that the probability of pathogen emergence rapidly declines with the diversity of resistance in 

the host population.  https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6171948/ Diversity, the spice of 

life generally found in health populations with rich biomes.  

The Omicron variant is likely to be the first of many given the incidence of infection and vaccination. The 

only question is how virulent they will be. The failure to prepare for the pandemic in the first place was 

negligent, but the failure to update the current vaccines is criminal. It is well known to the scientific 

community that viruses such as COVID will mutate in response to vaccines. The flu vaccines prove this. 

The current booster vaccines should have been adapted to the Delta variant months ago, well before the 

arrival of the Omicron variant. However, Big Pharma was adamant the original vaccines were still suitable 

because they reduced the severity of illness. But had they done so the boosters would have been more 

viable against the Omicron variant, because Delta shares 4 of the 15 spike mutations in the crucial binding 

area of the spike. But alas, adapting vaccines hits the bottom line, new vaccines require extra testing, and 

they disrupt the production process, which means they interrupt the process of profit making. 

The result is there will now be a minimum 100-day delay before the new vaccines emerge, or what is the 

same thing, these vaccines will emerge on the wrong side of Winter should they be required. Currently 

there is little hard data on the new variant. Anecdotally it appears to produce mild symptoms though it 

also appears to be highly transmissible. However as we have learnt mild to a healthier person could be 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8324827/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8406440.2/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6171948/
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fatal to a chronically ill or elderly person. More worryingly it appears to be unstable thus it could yield 

more variants. Time will tell. In the meantime there may be no vaccines to stop it. 

Cry, you countries on the wrong side of the equator. 

All the promises. Truly politicians should be vaccinated against lying. The vaccine roll out has been a 

disgrace. It has been monopolised by the richer countries. The number of doses administered in rich 

countries is 50 times greater than in poor countries. In terms of booster jabs, rich country citizens have 

received 7 times more third doses than first doses received in the poorer countries. 

 

But it gets worse. The daily rate of vaccinations should be going up not down. More production should 

have been brought online after nearly a year of full-scale production. But as the second graph, courtesy 

of Our World In Data shows, daily vaccination rates have fallen mainly due to the fall in the rate of 

vaccinations in richer countries. The loss of 10 million vaccinations since August amounts to 900 million 

doses. That is enough doses to have provided every adult in Africa with at least one vaccination. One 

wonders how many unused and therefore spoilt doses are to be found in the richer countries. 

Clearly this inequity has distressed nurses around the world. 28 national nursing federations serving 2.5 

million health care workers have made a direct appeal to the United Nations requesting a waiver of the 

patents guarding the production of these vaccines. They have every reason to do so because they have 

lost 115,000 of their brother and sister workers to this disease, many of them unprotected. But without 

mass pressure, this appeal is likely to fall on deaf ears stuffed with profits. 
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Vulnerable stock markets. 

A very brief comment. The fall in global stock markets last Friday showed how vulnerable they are to 

shocks. All chronically over-valued markets suffering the co-morbidity of greed, are skittish. They call this, 

perfect markets, but perfection always lacks resilience, which is why our bodies are not perfect but 

adaptive, thank evolution for that.  

 Conclusion. 

The next few weeks will tell how bad this new variant is. In the meantime capitalism continues to stumble, 

repeating mistake after mistake, like a blind person tap tapping with their white stick on a pavement 

rutted by profit they bump into every obstacle. Governments are desperately throwing the old boosters 

at the new virus to disguise the fact they have not updated them and to show they are doing something. 

Well they are, the more boosters the bigger the profits. But will they work, no-one knows. Two years into 

this pandemic the outlook remains mutated primarily because the nations of this world remain so 

unhealthy and mal-nourished, that is except at the top.  

 

Brian Green, 29th November 2021. 


